Endoscopic ultrasonograph evaluation of vascular structures in the gastric cardia predicts esophageal variceal recurrence following endoscopic treatment.
In patients with portal hypertension, early recurrence of esophageal varices often occurs following endoscopic variceal ligation therapy or ligation and injection-sclerotherapy combined treatment. To assess the recurrence risk following endoscopic treatment, this study investigated the association between recurrence-free time and severity of esophagogastric vascular structures before treatment as determined by endoscopic ultrasonography. Sixty-three patients with esophageal varices at high bleeding risk were treated by endoscopic variceal ligation therapy or ligation and injection-sclerotherapy combined treatment. Before the treatment, conventional endoscopy and endoscopic ultrasonography with a 20-MHz catheter probe were performed. Submucosal, perforating and adventitial veins in the esophagus and gastric cardia were examined. According to the endoscopic ultrasonography findings, the vascular structures were classified into two grades: mild and severe. The relationships between the endoscopic ultrasonography grades and variceal recurrence-free time were analyzed by the Kaplan-Meyer method. Patients with severe as opposed to mild grade perforating veins in the gastric cardia had a significantly shorter recurrence-free time (P < 0.05). Those with severe paracardial veins also had a significantly shorter recurrence-free time (P < 0.01). Endoscopic ultrasonography analysis for gastric cardial vascular structures before endoscopic treatment can be useful to predict the recurrence of esophageal varices.